MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH 63;029258

DEFARTMENT OF PUBLIGC HEALTH AND WEL
Reglstration District Mo, Reistrar's N 6 STATE FILE NUMBER
DO NOT WRITE = soistrar's No. ——5f e — -
ON THIS STUB AMENDED T
P EL AT T 671963 7. USUAL RESIDENCE (Where deceased fived. ¥ Imififution: Residence befors
s COUNY . Miller = STATEMI g gouapib COUNTY M1 ]ler admisslon)

b, CITY {If outyide corporata limits, give TOWNSHIP only) Length of stay in 1b c CIY Insice Limin

own Richwoods Twp. Life 1om  Iberia Y O No [

¢, FULL NAME OF (If NOT in howpital, give location) Inide Limit: d. STREET i i i i
B AN mide Limits AT {If outside, give location) Reside on Farm

INSTITUTION Resldence - Ya fff No[ Bt. 1 Yes Bt Ne O

VS 300
Rev. 4/59

"OLLD
206560

3 i 3. NAME OF DECEASED First Middle Last 4. DATE Month
{Type or print)

DATE AMENDED

Day Year
NELLIE REBECCA __ THOMPSON oM July 3 1963

5. SEX & COLOR OR RACE 7. Married I Never Married [] |8. DATE OF BIRTH | ?- AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Fema 1e v'h i te Widowed [] Divarced [ - 12_ 18 78 84 Months | Days Heurs Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNIRY
during most of working life, even if retired)

ewlife . Miller Co., Mo. USA

134, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Rowland Arminta &cuff R. B. Thompson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. [17. INFORMANT Address

ﬁ“' no, or unknown]l(ll yes, give war or dates of servi Mrs . Ra 1ph NE\Vhart Rt 1 Ibe ria , MO .

18. CAUSE OF DEATH (Enter only one cauie per line Tor(a), oy, oo o INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: O?ET AND DEAI?
IMMEDIATE CAUSE (o) Wm % ’% A i -

DOCUMENT

which gnve rise to
sbove cause (o),
stating the under.

Conditions, if any, DUE TO (b)
lying cavis lnll.]

DUE TO {e)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was famale  was
disease condition given in PART | (a) there a pregnancy in last 90 days.

1-|:| Yes l O No l 0 Unknown

9. WAS AUTOFSY | 202, ACCIDENT  SUICIDE  HOMICIDE 705, DESCRIBE FIOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? [m] [m] O
YES( NOO

20c. TIME OF Hour Month, Day, Year
INJURY s.m.
p-m.

20d. INJURY QCCURRED 0. PLACE OF INJURY [eg., in or about home, | 20§, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., ete.}

NOT WHILE AT WORK [ .
har .
21. | attendsd the deceased from. /?J_O A3 30 _D'.“ 7/" /6 3 —and last saw jalive o

Death occurred ot v m on lhe date ttated sbove, snd to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

7. DATE SIGNED

S g B o0 | ides e %

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, oF county) T (State)
REMOVAL (Spacify]

Burial 7-5-1963 Union Cemetery Miller County, Mo.

24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S %JRE

Berivner-Stevinson Iberia, Mo, ?67

(i 4 Embal on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

520/

~—

Licensed Embalmer

P. Q. Address

Note: The above- MUST- BE SIGNED BY THE LICENSED EMBALMER ifithis OWN HANDwmn"&:é_: (Failure to comply
with the above constitutes grounds for revocation of license). ‘
.If-embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"If this body is not embalmed, fact should be so stated above. '

f
. LI .o '
. - e -
PR n - .




